Indiana State Police Methamphetamine Laboratory Occurrence Report
This form counplies with the statitory requirement sel forth in 18 5-2-15-3,

Date: 2-11-2007 Address: 11995 SHEPARD ED
Caspe #: 45F4a661 HARDINSBURG, IN
Cnunt}': WASHINGTON

Type of Laboratory Seizure (check ouc) Seizure Location (check all that apply}

<] Operational T.ab [ Residence [ ] HotelMoicl

[_] Chemical/Glassware/Equipment (only) [ ] Cutbuilding [] Open — No Structure
[ ] Dumpsite {only) B [] Vehicle ] Other:

Items Found: Location {hcﬂmom, lutchen, chu mr, et}
{check all that apply) o i :
[} Lithivm/Ammonia Rcarctmn(s)

[ Red thplmmuaﬂﬂdma Rf:dmum(x}

[4 Flammuble Solvents:

[ ] Water Reactive Metal (Lithiumy

[ ] Anhydrous Ammonia:

@ Hydrochloric Acid Gas Generator{sh:
Corrosive Acid:

[ ] Corresive Buse:

[] Other (item and location:

Child under age 18 discovered (check one) Investigative Information

Yes {number present) ] Ephedrine/Pseudoephedrine Tracking Log
[ ] Na [ ] Retail/Merchant Tip
#11" yos, [ax report to Child Protectve Services [ ] Other:

This report is to be faxed to the following sgencies that serve the location:
Firc Department: POSEY TOWNSHID Fex: 472.3465
lealth Department: WASIINGTON CO Eg; B83.5017
Child Protectiom Service: NA

Faor further informarion regarding this methamphetamine laboratory, conlact
Investigating Officer: GRECNWELL Phone 812.246.5424

##  This fonm is to he luxed Lo the Bies Department, Health Department sndfor Child Protective Servioes Departioent
ligted within 24 hours of scene processing,
®##  Thiz fiam is to be included with the case file. and 4 copy sent @ the Clandastine Tahoratory Teumn Leader for retentica,



